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Harford County Owned Facilities with 12SW Permit Coverage 

MUNI_FACILITIES_ID: HA17MUN000001

FACILITY_NAME: ABINGDON HIGHWAY MAINTENANCE FACILITY

NOI_NUM: 12SW1271

MUNI_FACILITIES_ID: HA17MUN000002

FACILITY_NAME: HICKORY HIGHWAY MAINTENANCE FACILITY

NOI_NUM: 12SW1714

MUNI_FACILITIES_ID: HA17MUN000003

FACILITY_NAME: WHITEFORD HIGHWAY MAINTENANCE FACILITY

NOI_NUM: 12SW1847

MUNI_FACILITIES_ID: HA17MUN000004

FACILITY_NAME: JARRETTSVILLE HIGHWAY MAINTENANCE FACILITY

NOI_NUM: 12SW2474

MUNI_FACILITIES_ID: HA17MUN000005

FACILITY_NAME: FALLSTON PARKS & REC MAINTENANCE FACILITY

NOI_NUM: 12SW2095

MUNI_FACILITIES_ID: HA17MUN000006

FACILITY_NAME: JARRETTSVILLE PARKS & REC MAINTENANCE FACILITY

NOI_NUM: 12SW2094

MUNI_FACILITIES_ID: HA17MUN000007

FACILITY_NAME: HARFORD COUNTY SCHOOLS MAINTENANCE FACILITY

NOI_NUM: 12SW2084

MUNI_FACILITIES_ID: HA17MUN000008

FACILITY_NAME: SCARBORO LANDFILL

NOI_NUM: 12SW0028

MUNI_FACILITIES_ID: HA17MUN000009

FACILITY_NAME: SOD RUN WASTEWATER TREATMENT PLANT

NOI_NUM: 12SW1727
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, DC 20460 

 

  

Annual Reporting Form 
A. GENERAL INFORMATION 

1. Facility Name:                                 
 

2. NPDES Permit Tracking No.:           
 

3. Facility Physical Address: 

 a. Street:                                
 

 b. City:                           
 

c. State:   
 

d. Zip Code:      -     
 

4. Lead Inspectors Name:                     
 

Title:                     
 

Additional Inspectors Name(s):                     
 

                    
 

5. Contact Person:                     
 

Title:                     
 

Phone:    -    -     
 

Ext.      
 

E-mail:
 
                               

6. Inspection Date:   /   /     
 

B. GENERAL INSPECTION FINDINGS 

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?   
 YES      NO 

 If NO, describe why not: 

 

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants 
may be exposed to stormwater. 
 

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP?    YES     NO 

 If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place: 
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP?    YES     NO 

 If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place: 

 

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots?      YES      NO      NA, no monitoring performed 

 If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review: 

 

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow  
dissipation measures to prevent scouring: 

 

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received 
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site 
inspection?  

  YES      NO 

If YES, how many conditions requiring review for correction action as  
specified in Parts 3.1 and 3.2 were addressed by these corrective actions?   

 

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive 
stormwater inspection. 
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS 

Complete one block for each industrial activity area where pollutants may be exposed to stormwater.  Copy this page for additional industrial activity areas. 

In reviewing each area, you should consider: 
• Industrial materials, residue, or trash that may have or could come into contact with stormwater; 
• Leaks or spills from industrial equipment, drums, tanks, and other containers; 
• Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and 
• Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas. 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?    YES   NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised control measures necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?    YES  NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised c necessary in this area?     YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

Brief Description: 

 

2. Are any control measures in need of maintenance or repair?    YES  NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised BMPs necessary in this area?    YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection.  Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action #   
 

of   
 

for this reporting period. 

2. Is this corrective action: 

 An update on a corrective action from a previous annual report; or 

 A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

 Unauthorized release or discharge 

 Numeric effluent limitation exceedance 

 Control measures inadequate to meet applicable water quality standards 

 Control measures inadequate to meet non-numeric effluent limitations 

 Control measures not properly operated or maintained 

 Change in facility operations necessitated change in control measures 

 Average benchmark value exceedance 

 Other (describe): ________________________________ 

4. Briefly describe the nature of the problem identified: 

 

5. Date problem identified:   /   /     
 

6. How problem was identified:   

 Comprehensive site inspection 

 Quarterly visual assessment 

 Routine facility inspection 

 Benchmark monitoring 

 Notification by EPA or State or local authorities 

 Other (describe): ________________________________ 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control  
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

 

8. Did/will this corrective action require modification of your SWPPP?     YES      NO 

9. Date corrective action initiated:   /   /     
 

10. Date correction action completed:   /   /     
 

or expected to be 
completed:   /   /     

 

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection.  Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action #   
 

of   
 

for this reporting period. 

2. Is this corrective action: 

 An update on a corrective action from a previous annual report; or 

 A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

 Unauthorized release or discharge 

 Numeric effluent limitation exceedance 

 Control measures inadequate to meet applicable water quality standards 

 Control measures inadequate to meet non-numeric effluent limitations 

 Control measures not properly operated or maintained 

 Change in facility operations necessitated change in control measures 

 Average benchmark value exceedance 

 Other (describe): ________________________________ 

4. Briefly describe the nature of the problem identified: 

 

5. Date problem identified:   /   /     
 

6. How problem was identified:   

 Comprehensive site inspection 

 Quarterly visual assessment 

 Routine facility inspection 

 Benchmark monitoring 

 Notification by EPA or State or local authorities 

 Other (describe): ________________________________ 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control  
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

 

8. Did/will this corrective action require modification of your SWPPP?     YES      NO 

9. Date corrective action initiated:   /   /     
 

10. Date correction action completed:   /   /     
 

or expected to be 
completed:   /   /     

 

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 

 



    NPDES Permit Tracking No.:  

          

 
 

D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection.  Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action #   
 

of   
 

for this reporting period. 

2. Is this corrective action: 

 An update on a corrective action from a previous annual report; or 

 A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

 Unauthorized release or discharge 

 Numeric effluent limitation exceedance 

 Control measures inadequate to meet applicable water quality standards 

 Control measures inadequate to meet non-numeric effluent limitations 

 Control measures not properly operated or maintained 

 Change in facility operations necessitated change in control measures 

 Average benchmark value exceedance 

 Other (describe): ________________________________ 

4. Briefly describe the nature of the problem identified: 

 

5. Date problem identified:   /   /     
 

6. How problem was identified:   

 Comprehensive site inspection 

 Quarterly visual assessment 

 Routine facility inspection 

 Benchmark monitoring 

 Notification by EPA or State or local authorities 

 Other (describe): ________________________________ 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control  
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

 

8. Did/will this corrective action require modification of your SWPPP?     YES      NO 

9. Date corrective action initiated:   /   /     
 

10. Date correction action completed:   /   /     
 

or expected to be 
completed:   /   /     

 

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection.  Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action #   
 

of   
 

for this reporting period. 

2. Is this corrective action: 

 An update on a corrective action from a previous annual report; or 

 A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

 Unauthorized release or discharge 

 Numeric effluent limitation exceedance 

 Control measures inadequate to meet applicable water quality standards 

 Control measures inadequate to meet non-numeric effluent limitations 

 Control measures not properly operated or maintained 

 Change in facility operations necessitated change in control measures 

 Average benchmark value exceedance 

 Other (describe): ________________________________ 

4. Briefly describe the nature of the problem identified: 

 

5. Date problem identified:   /   /     
 

6. How problem was identified:   

 Comprehensive site inspection 

 Quarterly visual assessment 

 Routine facility inspection 

 Benchmark monitoring 

 Notification by EPA or State or local authorities 

 Other (describe): ________________________________ 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control  
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

 

8. Did/will this corrective action require modification of your SWPPP?     YES      NO 

9. Date corrective action initiated:   /   /     
 

10. Date correction action completed:   /   /     
 

or expected to be 
completed:   /   /     

 

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, DC 20460 

 

  

Annual Reporting Form 
A. GENERAL INFORMATION 

1. Facility Name:                                 
 

2. NPDES Permit Tracking No.:           
 

3. Facility Physical Address: 

 a. Street:                                
 

 b. City:                           
 

c. State:   
 

d. Zip Code:      -     
 

4. Lead Inspectors Name:                     
 

Title:                     
 

Additional Inspectors Name(s):                     
 

                    
 

5. Contact Person:                     
 

Title:                     
 

Phone:    -    -     
 

Ext.      
 

E-mail:
 
                               

6. Inspection Date:   /   /     
 

B. GENERAL INSPECTION FINDINGS 

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?   
 YES      NO 

 If NO, describe why not: 

 

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants 
may be exposed to stormwater. 
 

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP?    YES     NO 

 If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place: 

 

MDR 0 0 2 4 7 4

J ARRE T T SV I L L E H I GHWAY MA I NT ENAN

MDR 0 0 2 4 7 4

1 3 4 8 COOP TOWN RD

FORES T H I L L MD 2 1 0 5 0

E L I ZA BET H COL L I NS C I V I L ENG I NEER

M I CHE L E DOBSON

W I L L I AM W I L L I AMS SUPER I NT ENDENT

4 1 0 6 9 2 7 8 7 8 WPW I L L I AMS@HARFORDCOUNT YMD . GOV

0 5 0 7 2 0 1 8

✔

✔
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP?    YES     NO 

 If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place: 

 

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots?      YES      NO      NA, no monitoring performed 

 If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review: 

 

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow  
dissipation measures to prevent scouring: 

 

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received 
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site 
inspection?  

  YES      NO 

If YES, how many conditions requiring review for correction action as  
specified in Parts 3.1 and 3.2 were addressed by these corrective actions?   

 

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive 
stormwater inspection. 
 

✔

✔

Monthly evaluation reports - There were no incidences reported for the Calendar Year 2017.

Sediment accumulation in the riprap channel to the stormwater pond.

✔

0 2

MDR 0 0 2 4 7 4
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS 

Complete one block for each industrial activity area where pollutants may be exposed to stormwater.  Copy this page for additional industrial activity areas. 

In reviewing each area, you should consider: 
 Industrial materials, residue, or trash that may have or could come into contact with stormwater; 
 Leaks or spills from industrial equipment, drums, tanks, and other containers; 
 Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and 
 Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas. 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?    YES   NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised control measures necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?    YES  NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised c necessary in this area?     YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

Brief Description: 

 

2. Are any control measures in need of maintenance or repair?    YES  NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised BMPs necessary in this area?    YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

MDR 0 0 2 4 7 4

1

Administrative Offices

✔

✔

✔

2

Fueling Area

Area is clean.  Spill kit present

✔

✔

✔

3

Garage and covered storage

✔

✔

✔

A small hydraulic oil spill was observed in the center of the garage



    NPDES Permit Tracking No.:  

          

 

NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

 

MDR 0 0 2 4 7 4

4

Salt Domes

✔

✔

✔

One dome was lacking a berm

5

Stockpile Area

✔

✔

✔

Inlet grate needs to be repaired.
Remove accumulated sediment in riprap channel to the stormwater pond.

✔

✔

✔
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection.  Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action #   
 

of   
 

for this reporting period. 

2. Is this corrective action: 

 An update on a corrective action from a previous annual report; or 

 A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

 Unauthorized release or discharge 

 Numeric effluent limitation exceedance 

 Control measures inadequate to meet applicable water quality standards 

 Control measures inadequate to meet non-numeric effluent limitations 

 Control measures not properly operated or maintained 

 Change in facility operations necessitated change in control measures 

 Average benchmark value exceedance 

 Other (describe): ________________________________ 

4. Briefly describe the nature of the problem identified: 

 

5. Date problem identified:   /   /     
 

6. How problem was identified:   

 Comprehensive site inspection 

 Quarterly visual assessment 

 Routine facility inspection 

 Benchmark monitoring 

 Notification by EPA or State or local authorities 

 Other (describe): ________________________________ 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control  
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

 

8. Did/will this corrective action require modification of your SWPPP?     YES      NO 

9. Date corrective action initiated:   /   /     
 

10. Date correction action completed:   /   /     
 

or expected to be 
completed:   /   /     

 

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 

 

MDR 0 0 2 4 7 4

0 1 0 4

✔

✔

Small hydraulic fluid leak in garage.

0 5 0 7 2 0 1 8

✔

Instruct staff to apply absorbent as soon as a leak or spill happens.

0 5 1 7 2 0 1 8

0 6 1 7 2 0 1 8
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection.  Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action #   
 

of   
 

for this reporting period. 

2. Is this corrective action: 

 An update on a corrective action from a previous annual report; or 

 A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

 Unauthorized release or discharge 

 Numeric effluent limitation exceedance 

 Control measures inadequate to meet applicable water quality standards 

 Control measures inadequate to meet non-numeric effluent limitations 

 Control measures not properly operated or maintained 

 Change in facility operations necessitated change in control measures 

 Average benchmark value exceedance 

 Other (describe): ________________________________ 

4. Briefly describe the nature of the problem identified: 

 

5. Date problem identified:   /   /     
 

6. How problem was identified:   

 Comprehensive site inspection 

 Quarterly visual assessment 

 Routine facility inspection 

 Benchmark monitoring 

 Notification by EPA or State or local authorities 

 Other (describe): ________________________________ 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control  
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

 

8. Did/will this corrective action require modification of your SWPPP?     YES      NO 

9. Date corrective action initiated:   /   /     
 

10. Date correction action completed:   /   /     
 

or expected to be 
completed:   /   /     

 

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 

 

0 2 0 4

✔

✔

Berm missing in opening of one salt dome.

0 5 0 7 2 0 1 8

✔

Install berm

✔

0 5 1 7 2 0 1 8

0 6 1 7 2 0 1 8

MDR 0 0 2 4 7 4
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection.  Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action #   
 

of   
 

for this reporting period. 

2. Is this corrective action: 

 An update on a corrective action from a previous annual report; or 

 A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

 Unauthorized release or discharge 

 Numeric effluent limitation exceedance 

 Control measures inadequate to meet applicable water quality standards 

 Control measures inadequate to meet non-numeric effluent limitations 

 Control measures not properly operated or maintained 

 Change in facility operations necessitated change in control measures 

 Average benchmark value exceedance 

 Other (describe): ________________________________ 

4. Briefly describe the nature of the problem identified: 

 

5. Date problem identified:   /   /     
 

6. How problem was identified:   

 Comprehensive site inspection 

 Quarterly visual assessment 

 Routine facility inspection 

 Benchmark monitoring 

 Notification by EPA or State or local authorities 

 Other (describe): ________________________________ 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control  
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

 

8. Did/will this corrective action require modification of your SWPPP?     YES      NO 

9. Date corrective action initiated:   /   /     
 

10. Date correction action completed:   /   /     
 

or expected to be 
completed:   /   /     

 

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 

 

0 3 0 4

✔

✔

Inlet needs to be repaired

0 5 1 7 2 0 1 8

✔

Repair inlet

✔

0 5 1 7 2 0 1 8

0 6 1 7 2 0 1 8

MDR 0 0 2 4 7 4
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection.  Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action #   
 

of   
 

for this reporting period. 

2. Is this corrective action: 

 An update on a corrective action from a previous annual report; or 

 A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

 Unauthorized release or discharge 

 Numeric effluent limitation exceedance 

 Control measures inadequate to meet applicable water quality standards 

 Control measures inadequate to meet non-numeric effluent limitations 

 Control measures not properly operated or maintained 

 Change in facility operations necessitated change in control measures 

 Average benchmark value exceedance 

 Other (describe): ________________________________ 

4. Briefly describe the nature of the problem identified: 

 

5. Date problem identified:   /   /     
 

6. How problem was identified:   

 Comprehensive site inspection 

 Quarterly visual assessment 

 Routine facility inspection 

 Benchmark monitoring 

 Notification by EPA or State or local authorities 

 Other (describe): ________________________________ 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control  
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

 

8. Did/will this corrective action require modification of your SWPPP?     YES      NO 

9. Date corrective action initiated:   /   /     
 

10. Date correction action completed:   /   /     
 

or expected to be 
completed:   /   /     

 

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 

 

0 4 0 4

✔

✔

Accumulated sediment in riprap inflow to the stormwater management facility

0 5 0 7 2 0 1 8

✔

Remove accumulated sediment

✔

0 5 1 7 2 0 1 8

0 6 1 7 2 0 1 8

MDR 0 0 2 4 7 4
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, DC 20460 

 

  

Annual Reporting Form 
A. GENERAL INFORMATION 

1. Facility Name:                                 
 

2. NPDES Permit Tracking No.:           
 

3. Facility Physical Address: 

 a. Street:                                
 

 b. City:                           
 

c. State:   
 

d. Zip Code:      -     
 

4. Lead Inspectors Name:                     
 

Title:                     
 

Additional Inspectors Name(s):                     
 

                    
 

5. Contact Person:                     
 

Title:                     
 

Phone:    -    -     
 

Ext.      
 

E-mail:
 
                               

6. Inspection Date:   /   /     
 

B. GENERAL INSPECTION FINDINGS 

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?   
 YES      NO 

 If NO, describe why not: 

 

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants 
may be exposed to stormwater. 
 

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP?    YES     NO 

 If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place: 

 

MDR 0 0 0 0

WH I T E FORD H I GHWAY MA I NT ENANCE

MDR 0 0 0 0

1 4 0 5 PY L ESV I L L E RD

WH I T E FORD MD 2 1 1 6 0

E L I ZA BET H COL L I NS C I V I L ENG I NEER

J E F FREY GR I F F I T H SUPERV I SOR

4 1 0 6 3 8 3 6 0 6 J AGR I F F I T H@HA R FORDCOUNTYMD . GOV

0 6 0 1 2 0 1 8

✔

✔
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP?    YES     NO 

 If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place: 

 

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots?      YES      NO      NA, no monitoring performed 

 If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review: 

 

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow  
dissipation measures to prevent scouring: 

 

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received 
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site 
inspection?  

  YES      NO 

If YES, how many conditions requiring review for correction action as  
specified in Parts 3.1 and 3.2 were addressed by these corrective actions?   

 

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive 
stormwater inspection. 
 

✔

✔

Monthly evaluation reports were reviewed.  There were no incidences reported for the Calendar Year 2017.

Minor sediment accumulation in outfall plunge pool.

✔

0 2

MDR 0 0 0 0
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS 

Complete one block for each industrial activity area where pollutants may be exposed to stormwater.  Copy this page for additional industrial activity areas. 

In reviewing each area, you should consider: 
 Industrial materials, residue, or trash that may have or could come into contact with stormwater; 
 Leaks or spills from industrial equipment, drums, tanks, and other containers; 
 Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and 
 Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas. 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?    YES   NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised control measures necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?    YES  NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised c necessary in this area?     YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

Brief Description: 

 

2. Are any control measures in need of maintenance or repair?    YES  NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised BMPs necessary in this area?    YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

MDR 0 0 0 0

1

Stockpile area

✔

✔

✔

Minor sediment accumulation in riprap outfall at the western edge of the stockpile area

2

Salt dome

✔

✔

✔

Berm is in place

3

Truck shed

✔

✔

✔
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

 

MDR 0 0 0 0

4

Fueling station

✔

✔

✔

Spill kits in place

5

Administrative offices and truck bays

✔

✔

✔

6

Parking lot

✔

✔

✔

Evidence of hydraulic fluid leaks from plows
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

 

MDR 0 0 0 0

7

Oil recycling station is operated by Maryland Environmental Service.

✔

✔

✔
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection.  Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action #   
 

of   
 

for this reporting period. 

2. Is this corrective action: 

 An update on a corrective action from a previous annual report; or 

 A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

 Unauthorized release or discharge 

 Numeric effluent limitation exceedance 

 Control measures inadequate to meet applicable water quality standards 

 Control measures inadequate to meet non-numeric effluent limitations 

 Control measures not properly operated or maintained 

 Change in facility operations necessitated change in control measures 

 Average benchmark value exceedance 

 Other (describe): ________________________________ 

4. Briefly describe the nature of the problem identified: 

 

5. Date problem identified:   /   /     
 

6. How problem was identified:   

 Comprehensive site inspection 

 Quarterly visual assessment 

 Routine facility inspection 

 Benchmark monitoring 

 Notification by EPA or State or local authorities 

 Other (describe): ________________________________ 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control  
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

 

8. Did/will this corrective action require modification of your SWPPP?     YES      NO 

9. Date corrective action initiated:   /   /     
 

10. Date correction action completed:   /   /     
 

or expected to be 
completed:   /   /     

 

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 

 

MDR 0 0 0 0

0 1 0 2

✔

✔

Evidence of hydraulic fluid leaks from snow plow blades

0 6 1 2 2 0 1 8

✔

Apply absorbents and sweep up

✔

0 6 1 2 2 0 1 8

0 7 1 2 2 0 1 8
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection.  Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action #   
 

of   
 

for this reporting period. 

2. Is this corrective action: 

 An update on a corrective action from a previous annual report; or 

 A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

 Unauthorized release or discharge 

 Numeric effluent limitation exceedance 

 Control measures inadequate to meet applicable water quality standards 

 Control measures inadequate to meet non-numeric effluent limitations 

 Control measures not properly operated or maintained 

 Change in facility operations necessitated change in control measures 

 Average benchmark value exceedance 

 Other (describe): ________________________________ 

4. Briefly describe the nature of the problem identified: 

 

5. Date problem identified:   /   /     
 

6. How problem was identified:   

 Comprehensive site inspection 

 Quarterly visual assessment 

 Routine facility inspection 

 Benchmark monitoring 

 Notification by EPA or State or local authorities 

 Other (describe): ________________________________ 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control  
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

 

8. Did/will this corrective action require modification of your SWPPP?     YES      NO 

9. Date corrective action initiated:   /   /     
 

10. Date correction action completed:   /   /     
 

or expected to be 
completed:   /   /     

 

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 

 

MDR 0 0 0 0

0 2 0 2

✔

✔

Sediment accumulation in outfall along western edge of the stockpile area

0 6 1 2 2 0 1 8

✔

Clean out riprap.

✔

0 6 1 2 2 0 1 8

0 7 1 2 2 0 1 8
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UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, DC 20460 

 

  

Annual Reporting Form 
A. GENERAL INFORMATION 

1. Facility Name:                                 
 

2. NPDES Permit Tracking No.:           
 

3. Facility Physical Address: 

 a. Street:                                
 

 b. City:                           
 

c. State:   
 

d. Zip Code:      -     
 

4. Lead Inspectors Name:                     
 

Title:                     
 

Additional Inspectors Name(s):                     
 

                    
 

5. Contact Person:                     
 

Title:                     
 

Phone:    -    -     
 

Ext.      
 

E-mail:
 
                               

6. Inspection Date:   /   /     
 

B. GENERAL INSPECTION FINDINGS 

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?   
 YES      NO 

 If NO, describe why not: 

 

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants 
may be exposed to stormwater. 
 

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP?    YES     NO 

 If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place: 
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP?    YES     NO 

 If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place: 

 

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots?      YES      NO      NA, no monitoring performed 

 If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review: 

 

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow  
dissipation measures to prevent scouring: 

 

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received 
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site 
inspection?  

  YES      NO 

If YES, how many conditions requiring review for correction action as  
specified in Parts 3.1 and 3.2 were addressed by these corrective actions?   

 

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive 
stormwater inspection. 
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C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS 

Complete one block for each industrial activity area where pollutants may be exposed to stormwater.  Copy this page for additional industrial activity areas. 

In reviewing each area, you should consider: 
• Industrial materials, residue, or trash that may have or could come into contact with stormwater; 
• Leaks or spills from industrial equipment, drums, tanks, and other containers; 
• Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and 
• Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas. 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?    YES   NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised control measures necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?    YES  NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised c necessary in this area?     YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

Brief Description: 

 

2. Are any control measures in need of maintenance or repair?    YES  NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised BMPs necessary in this area?    YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 
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NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 
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D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection.  Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action #   
 

of   
 

for this reporting period. 

2. Is this corrective action: 

 An update on a corrective action from a previous annual report; or 

 A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

 Unauthorized release or discharge 

 Numeric effluent limitation exceedance 

 Control measures inadequate to meet applicable water quality standards 

 Control measures inadequate to meet non-numeric effluent limitations 

 Control measures not properly operated or maintained 

 Change in facility operations necessitated change in control measures 

 Average benchmark value exceedance 

 Other (describe): ________________________________ 

4. Briefly describe the nature of the problem identified: 

 

5. Date problem identified:   /   /     
 

6. How problem was identified:   

 Comprehensive site inspection 

 Quarterly visual assessment 

 Routine facility inspection 

 Benchmark monitoring 

 Notification by EPA or State or local authorities 

 Other (describe): ________________________________ 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control  
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

 

8. Did/will this corrective action require modification of your SWPPP?     YES      NO 

9. Date corrective action initiated:   /   /     
 

10. Date correction action completed:   /   /     
 

or expected to be 
completed:   /   /     

 

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 

 





    NPDES Permit Tracking No.:  

          
 

 
 

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
WASHINGTON, DC 20460 

 

  

Annual Reporting Form 
A. GENERAL INFORMATION 

1. Facility Name:                                 
 

2. NPDES Permit Tracking No.:           
 

3. Facility Physical Address: 

 a. Street:                                
 

 b. City:                           
 

c. State:   
 

d. Zip Code:      -     
 

4. Lead Inspectors Name:                     
 

Title:                     
 

Additional Inspectors Name(s):                     
 

                    
 

5. Contact Person:                     
 

Title:                     
 

Phone:    -    -     
 

Ext.      
 

E-mail:
 
                               

6. Inspection Date:   /   /     
 

B. GENERAL INSPECTION FINDINGS 

1. As part of this comprehensive site inspection, did you inspect all potential pollutant sources, including areas where industrial activity may be exposed to stormwater?   
 YES      NO 

 If NO, describe why not: 

 

NOTE: Complete Section C of this form for each industrial activity area inspected and included in your SWPPP or as newly identified in B.2 or B.3 below where pollutants 
may be exposed to stormwater. 
 

2. Did this inspection identify any stormwater or non-stormwater outfalls not previously identified in your SWPPP?    YES     NO 

 If YES, for each location, describe the sources of those stormwater and non-stormwater discharges and any associated control measures in place: 
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3. Did this inspection identify any sources of stormwater or non-stormwater discharges not previously identified in your SWPPP?    YES     NO 

 If YES, describe these sources of stormwater or non-stormwater pollutants expected to be present in these discharges, and any control measures in place: 

 

4. Did you review stormwater monitoring data as part of this inspection to identify potential pollutant hot spots?      YES      NO      NA, no monitoring performed 

 If YES, summarize the findings of that review and describe any additional inspection activities resulting from this review: 

 

5. Describe any evidence of pollutants entering the drainage system or discharging to surface waters, and the condition of and around outfalls, including flow  
dissipation measures to prevent scouring: 

 

6. Have you taken or do you plan to take any corrective actions, as specified in Part 3 of the permit, since your last annual report submission (or since you received 
authorization to discharge under this permit if this is your first annual report), including any corrective actions identified as a result of this annual comprehensive site 
inspection?  

  YES      NO 

If YES, how many conditions requiring review for correction action as  
specified in Parts 3.1 and 3.2 were addressed by these corrective actions?   

 

NOTE: Complete the attached Corrective Action Form (Section D) for each condition identified, including any conditions identified as a result of this comprehensive 
stormwater inspection. 
 



    NPDES Permit Tracking No.:  

          

 
 

C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS 

Complete one block for each industrial activity area where pollutants may be exposed to stormwater.  Copy this page for additional industrial activity areas. 

In reviewing each area, you should consider: 
• Industrial materials, residue, or trash that may have or could come into contact with stormwater; 
• Leaks or spills from industrial equipment, drums, tanks, and other containers; 
• Offsite tracking of industrial or waste materials from areas of no exposure to exposed areas; and 
• Tracking or blowing of raw, final, or waste materials from areas of no exposure to exposed areas. 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?    YES   NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised control measures necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?    YES  NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised c necessary in this area?     YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

Brief Description: 

 

2. Are any control measures in need of maintenance or repair?    YES  NO 

3. Have any control measures failed and require replacement?    YES  NO 

4. Are any additional/revised BMPs necessary in this area?    YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 



    NPDES Permit Tracking No.:  

          

 

NOTE: Copy this page and attach additional pages as necessary

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 
 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

INDUSTRIAL ACTIVITY AREA ______: 

1. Brief Description: 

 

2. Are any control measures in need of maintenance or repair?   YES  NO 

3. Have any control measures failed and require replacement?   YES  NO 

4. Are any additional/revised BMPs necessary in this area?   YES  NO 

If YES to any of these three questions, provide a description of the problem:  (Any necessary corrective actions should be described on the attached  
Corrective Action Form) 

 

 



    NPDES Permit Tracking No.:  

          

 
 

D. CORRECTIVE ACTIONS 

Complete this page for each specific condition requiring a corrective action or a review determining that no corrective action is needed. Copy this 
page for additional corrective actions or reviews. 

Include both corrective actions that have been initiated or completed since the last annual report, and future corrective actions needed to address problems 
identified in this comprehensive stormwater inspection.  Include an update on any outstanding corrective actions that had not been completed at the time of your 
previous annual report. 

1. Corrective Action #   
 

of   
 

for this reporting period. 

2. Is this corrective action: 

 An update on a corrective action from a previous annual report; or 

 A new corrective action? 

3. Identify the condition(s) triggering the need for this review: 

 Unauthorized release or discharge 

 Numeric effluent limitation exceedance 

 Control measures inadequate to meet applicable water quality standards 

 Control measures inadequate to meet non-numeric effluent limitations 

 Control measures not properly operated or maintained 

 Change in facility operations necessitated change in control measures 

 Average benchmark value exceedance 

 Other (describe): ________________________________ 

4. Briefly describe the nature of the problem identified: 

 

5. Date problem identified:   /   /     
 

6. How problem was identified:   

 Comprehensive site inspection 

 Quarterly visual assessment 

 Routine facility inspection 

 Benchmark monitoring 

 Notification by EPA or State or local authorities 

 Other (describe): ________________________________ 

7. Description of corrective action(s) taken or to be taken to eliminate or further investigate the problem (e.g., describe modifications or repairs to control  
measures, analyses to be conducted, etc.) or if no modifications are needed, basis for that determination: 

 

8. Did/will this corrective action require modification of your SWPPP?     YES      NO 

9. Date corrective action initiated:   /   /     
 

10. Date correction action completed:   /   /     
 

or expected to be 
completed:   /   /     

 

11. If corrective action not yet completed, provide the status of corrective action at the time of the comprehensive site inspection and describe any remaining steps 
(including timeframes associated with each step) necessary to complete corrective action: 

 













Noxious Weed FY2018 Report

Date Type Amount (gal) Location

8/2/2017 Ranger Pro 1.5 County Road

8/9/2017 Ranger Pro 1 Winters Run Road

8/10/2017 Ranger Pro 1 County Road

8/17/2017 Ranger Pro 1 County Road

9/19/2017 Ranger Pro 1.5 County Road

10/4/2017 Hi-Dep 2 Old Federal Hill Road

10/25/2017 Hi-Dep 1 County Road

11/1/2017 Hi-Dep 1 County Road

7/7/2017 Ranger Pro 1 HWDC

7/11/2017 Ranger Pro 1 HWDC

7/12/2017 Ranger Pro 1 Perryman

7/13/2017 Ranger Pro 1 HWDC

7/19/2017 Ranger Pro 1 Spencer

7/20/2017 Ranger Pro 1 HWDC

7/25/2017 Ranger Pro 0.75 HWDC

7/27/2017 Ranger Pro 1 HWDC

7/26/2017 Transline 0.5 HWDC

7/27/2017 Ranger Pro 1 HWDC

8/1/2017 Ranger Pro 1 HWDC

8/9/2017 Ranger Pro 1 HWDC

8/10/2017 Ranger Pro 1 HWDC

8/17/2017 Ranger Pro 1 HWDC

8/24/2017 Ranger Pro 1.5 Spencer

8/24/2017 Ranger Pro 1 Tollgate

8/24/2017 Ranger Pro 1.5 HWDC

9/12/2017 Hi-Dep 1 HWDC

9/13/2017 Hi-Dep 1 HWDC

9/14/2017 Hi-Dep 1 HWDC

9/14/2017 Ranger Pro 0.5 HWDC

9/20/2017 Ranger Pro 1.5 Madonna

9/20/2017 Ranger Pro 1.5 HWDC

9/21/2017 Ranger Pro 1 HWDC

7/5/2017 Transline 1 2509 Conowingo Rd, Bel Air

7/18/2017 Ranger Pro 1 (Rec Center) Level Rd, Churchville

7/20/2017 Ranger Pro 1 (Rec Center) Level Rd, Churchville

8/1/2017 Ranger Pro 1 1002 Walters Mill Rd, Forest Hill

8/17/2017 Ranger Pro 1 1002 Walters Mill Rd, Forest Hill

8/22/2017 Hi-Dep 1 (Rec Center) Level Rd, Churchville

8/23/2017 Hi-Dep 1 (Rec Center) Level Rd, Churchville

8/24/2017 Ranger Pro 1.5 1002 Walters Mill Rd, Forest Hill

9/21/2017 Rodeo 1 4101 E Baker Ave, Abingdon

10/4/2017 Hi-Dep 2 202 Glenville Rd, Churchville

10/5/2017 Transline 1 (Rec Center) Level Rd, Churchville

10/12/2017 Rodeo 1.5 4101 E Baker Ave, Abingdon

10/25/2017 Transline 1 (Rec Center) Level Rd, Churchville

10/25/2017 Transline 0.5 202 Glenville Rd, Churchville

11/2/2017 Hi-Dep 1 202 Glenville Rd, Churchville

5/8/2018 Transline 1 202 Glenville Rd, Churchville

5/8/2018 Transline 1 (Rec Center) Level Rd, Churchville

5/9/2018 Hi-Dep 0.5 202 Glenville Rd, Churchville

5/10/2018 Hi-Dep 0.5 (Rec Center) Level Rd, Churchville

5/30/2018 Cimarron Plus 1.5 oz 4601 Harford Creamery Rd, Whitehall

6/6/2018 Transline 0.25 (Rec Center) Level Rd, Churchville

6/19/2018 Transline 0.5 (Rec Center) Level Rd, Churchville

6/20/2018 Transline 0.5 (Rec Center) Level Rd, Churchville

6/26/2018 Ranger Pro 0.25 Glenville Rd, Darlington

TOTAL 55.75



Date Location Number of Trainees Group
8/27/2017 Sod Run WWTP 56 WWTP Operations
9/1/2017 Hickory Highways 16 District 2
9/26/2017 Hickory Highways 12 Drainage
9/27/2017 Hickory Highways 8 Bridges
9/28/2017 Jarrettsville Highways 14 District 4
9/28/2017 Whiteford Highways 15 District 3
10/2/2017 Hickory Highways 16 District 2
10/4/2017 Abindgon Highways 16 District 1

10/19/2017 Scarboro Landfill 27 Solid Waste
10/31/2017 Hickory Highways 5 Bridges
11/14/2017 Jarrettsville Highways 17 District 4

2/1/2018 Harford County Public Schools 292 All employees
5/1/2018 Fallston Parks & Rec 3 Supervisors
5/6/2018 Abindgon Highways 16 District 1
2/18/2018 Sod Run WWTP 36 WWTP Operations
3/1/2018 Hickory Highways 10 Drainage
3/30/2018 Whiteford Highways 12 District 3
4/3/2018 Hickory Highways 13 Sealing
6/28/2018 Jarrettsville Highways 14 District 4

Property Management and Maintenance
Training Records


	Blank Page
	Annual Comprehensive Report 07 12 2017.pdf
	A. GENERAL INFORMATION
	B. GENERAL INSPECTION FINDINGS
	C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
	NOTE: Copy this page and attach additional pages as necessary
	D. CORRECTIVE ACTIONS
	E. ANNUAL REPORT CERTIFICATION

	Annual Comprehensive Report 05 07 2018.pdf
	A. GENERAL INFORMATION
	B. GENERAL INSPECTION FINDINGS
	C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
	NOTE: Copy this page and attach additional pages as necessary
	D. CORRECTIVE ACTIONS
	E. ANNUAL REPORT CERTIFICATION

	Annual Comprehensive Report 05 07 2018.pdf
	A. GENERAL INFORMATION
	B. GENERAL INSPECTION FINDINGS
	C. INDUSTRIAL ACTIVITY AREA SPECIFIC FINDINGS
	NOTE: Copy this page and attach additional pages as necessary
	D. CORRECTIVE ACTIONS
	E. ANNUAL REPORT CERTIFICATION


	Permit Tracking No#1#1: MDR0000
	StateID#1#1: MD
	ZipCode1#1#1: 21160
	ZipCode2#1#1: 
	AddressLine1#1#1: 1405 PYLESVILLE RD
	TelExt#1#1: 
	Email1#1#1: JAGRIFFITH@HARFORDCOUNTYMD.GOV
	City#1#1: WHITEFORD
	InspectorName2#1#1: 
	InspectorName1#1#1: ELIZABETH COLLINS
	InspectorTitle1#1#1: CIVIL ENGINEER
	Contact1#1#1: JEFFREY GRIFFITH
	ContactTitle1#1#1: SUPERVISOR
	TelNo1#1#1: 410
	TelNo2#1#1: 638
	TelNo3#1#1: 3606
	Month1#1#1: 06
	Day1#1#1: 22
	Year1#1#1: 2016
	RequireReview#1#1: 00
	IndActArea1#1#1: 1
	IndActArea3#1#1: 3
	IndActArea2#1#1: 2
	CompName#1#1: WHITEFORD HIGHWAY MAINTENANCE
	CheckBox1#1#1: Yes
	CheckBox2#1#1: No
	CheckBox3#1#1: No
	CheckBox4#1#1: Yes
	CheckBox5#1#1: No
	CheckBox6#1#1: No
	CheckBox7#1#1: No
	CheckBox8#1#1: No
	CheckBox9#1#1: No
	CheckBox10#1#1: No
	CheckBox11#1#1: No
	CheckBox12#1#1: No
	CheckBox13#1#1: No
	CheckBox14#1#1: No
	CheckBox15#1#1: No
	CheckBox16#1#1: No
	CheckBox17#1#1: No
	CheckBox18#1#1: No
	CheckBox19#1#1: No
	CheckBox20#1#1: No
	CheckBox21#1#1: No
	CheckBox22#1#1: No
	CheckBox23#1#1: No
	TextB1#1#1: 
	TextB2#1#1: 
	TextB3#1#1: 
	TextB4#1#1: Monthly evaluation reports were reviewed.  There were no incidences reported for the Calendar Year 2015.
	TextB5#1#1: Minor erosion along a drainage swale.  Stone has been added to minimize scour.  No pollutants are leaving the site.
	TextC1#1#1: Stockpile area
	TextC2#1#1: 
	TextC3#1#1: Salt dome
	TextC4#1#1: Berm is in place
	TextC5#1#1: Truck shed
	TextC6#1#1: 
	InspectorName3#1#1: 
	IndActArea4#1#1: 4
	TextC7#1#1: Fueling station
	TextC8#1#1: Spill kits in place
	IndActArea5#1#1: 5
	TextC9#1#1: Administrative offices and truck bays
	TextC10#1#1: 
	IndActArea6#1#1: 6
	TextC11#1#1: Parking lot
	TextC12#1#1: 
	IndActArea7#1#1: 7
	IndActArea8#1#1: 
	IndActArea9#1#1: 
	TextC13#1#1: Oil recycling station
	TextC14#1#1: 
	TextC15#1#1: 
	TextC16#1#1: 
	TextC17#1#1: 
	TextC18#1#1: 
	CheckBox24#1#1: No
	CheckBox25#1#1: No
	CheckBox26#1#1: No
	CheckBox27#1#1: Off
	CheckBox28#1#1: Off
	CheckBox29#1#1: Off
	CheckBox30#1#1: Off
	CheckBox31#1#1: Off
	CheckBox32#1#1: Off
	Permit Tracking No#2: MDR0000
	StateID#2: MD
	ZipCode1#2: 21160
	ZipCode2#2: 
	AddressLine1#2: 1405 PYLESVILLE RD
	TelExt#2: 
	Email1#2: JAGRIFFITH@HARFORDCOUNTYMD.GOV
	City#2: WHITEFORD
	InspectorName2#2: 
	InspectorName1#2: ELIZABETH COLLINS
	InspectorTitle1#2: CIVIL ENGINEER
	Contact1#2: JEFFREY GRIFFITH
	ContactTitle1#2: SUPERVISOR
	TelNo1#2: 410
	TelNo2#2: 638
	TelNo3#2: 3606
	Month1#2: 06
	Day1#2: 22
	Year1#2: 2016
	RequireReview#2: 00
	IndActArea1#2: 1
	IndActArea3#2: 3
	IndActArea2#2: 2
	CompName#2: WHITEFORD HIGHWAY MAINTENANCE
	CheckBox1#2: Yes
	CheckBox2#2: No
	CheckBox3#2: No
	CheckBox4#2: Yes
	CheckBox5#2: No
	CheckBox6#2: No
	CheckBox7#2: No
	CheckBox8#2: No
	CheckBox9#2: No
	CheckBox10#2: No
	CheckBox11#2: No
	CheckBox12#2: No
	CheckBox13#2: No
	CheckBox14#2: No
	CheckBox15#2: No
	CheckBox16#2: No
	CheckBox17#2: No
	CheckBox18#2: No
	CheckBox19#2: No
	CheckBox20#2: No
	CheckBox21#2: No
	CheckBox22#2: No
	CheckBox23#2: No
	TextB1#2: 
	TextB2#2: 
	TextB3#2: 
	TextB4#2: Monthly evaluation reports were reviewed.  There were no incidences reported for the Calendar Year 2015.
	TextB5#2: Minor erosion along a drainage swale.  Stone has been added to minimize scour.  No pollutants are leaving the site.
	TextC1#2: Stockpile area
	TextC2#2: 
	TextC3#2: Salt dome
	TextC4#2: Berm is in place
	TextC5#2: Truck shed
	TextC6#2: 
	InspectorName3#2: 
	IndActArea4#2: 4
	TextC7#2: Fueling station
	TextC8#2: Spill kits in place
	IndActArea5#2: 5
	TextC9#2: Administrative offices and truck bays
	TextC10#2: 
	IndActArea6#2: 6
	TextC11#2: Parking lot
	TextC12#2: 
	IndActArea7#2: 7
	IndActArea8#2: 
	IndActArea9#2: 
	TextC13#2: Oil recycling station
	TextC14#2: 
	TextC15#2: 
	TextC16#2: 
	TextC17#2: 
	TextC18#2: 
	CheckBox24#2: No
	CheckBox25#2: No
	CheckBox26#2: No
	CheckBox27#2: Off
	CheckBox28#2: Off
	CheckBox29#2: Off
	CheckBox30#2: Off
	CheckBox31#2: Off
	CheckBox32#2: Off
	Permit Tracking No#2#1: MDR0000
	StateID#2#1: MD
	ZipCode1#2#1: 21015
	ZipCode2#2#1: 
	AddressLine1#2#1: 1807 N FOUNTAIN GREEN RD
	TelExt#2#1: 
	Email1#2#1: JAGRIFFITH@HARFORDCOUNTYMD.GOV
	City#2#1: BEL AIR
	InspectorName2#2#1: 
	InspectorName1#2#1: ELIZABETH COLLINS
	InspectorTitle1#2#1: CIVIL ENGINEER
	Contact1#2#1: JEFFREY GRIFFITH
	ContactTitle1#2#1: SUPERVISOR
	TelNo1#2#1: 410
	TelNo2#2#1: 638
	TelNo3#2#1: 3560
	Month1#2#1: 06
	Day1#2#1: 04
	Year1#2#1: 2015
	RequireReview#2#1: 05
	IndActArea1#2#1: 1
	IndActArea3#2#1: 3
	IndActArea2#2#1: 2
	CompName#2#1: HICKORY II HIGHWAY MAINTENANCE
	Name#1: ELIZABETH A COLLINS
	Title#1: CIVIL ENGINEER
	Date#1: 
	CheckBox1#2#1: Yes
	CheckBox2#2#1: No
	CheckBox3#2#1: No
	CheckBox4#2#1: Yes
	CheckBox5#2#1: Yes
	CheckBox6#2#1: No
	CheckBox7#2#1: No
	CheckBox8#2#1: No
	CheckBox9#2#1: No
	CheckBox10#2#1: No
	CheckBox11#2#1: No
	CheckBox12#2#1: No
	CheckBox13#2#1: No
	CheckBox14#2#1: Yes
	CheckBox15#2#1: No
	CheckBox16#2#1: No
	CheckBox17#2#1: No
	CheckBox18#2#1: No
	CheckBox19#2#1: No
	CheckBox20#2#1: No
	CheckBox21#2#1: No
	CheckBox22#2#1: No
	CheckBox23#2#1: Yes
	CheckBox41#2#1: Off
	TextB1#2#1: 
	TextB2#2#1: 
	TextB3#2#1: 
	TextB4#2#1: Monthly evaluation reports were reviewed.  There were no incidences reported for the Calendar Year 2014
	TextB5#2#1: Vehicle wash water from vehicles being washed outside of the wash bay.Water-based traffic paint from rinsing of paint tanksOutfalls in good condition - no evidence of scouring
	TextC1#2#1: First Vehicle:  Fuel Station
	TextC2#2#1: 
	TextC3#2#1: Generator
	TextC4#2#1: 
	TextC5#2#1: First Vehicle:  Building and lot
	TextC6#2#1: Minor oil contamination adjacent to scrap metal dumpster
	TextE1#1: 
	InspectorName3#2#1: 
	IndActArea4#2#1: 4
	TextC7#2#1: Covered Storage
	TextC8#2#1: 
	IndActArea5#2#1: 5
	TextC9#2#1: Dumpsters
	TextC10#2#1: 
	IndActArea6#2#1: 6
	TextC11#2#1: Salt Dome
	TextC12#2#1: Berm recommended at dome openingsMinor liquid asphalt spill near salt dome
	CheckBox42#2#1: Off
	CheckBox43#2#1: Yes
	CheckBox44#2#1: Off
	CheckBox45#2#1: Off
	CheckBox46#2#1: Off
	CheckBox47#2#1: Off
	CheckBox48#2#1: Off
	CorAct1#2#1: 01
	CorAct2#2#1: 05
	CheckBox33#2#1: Off
	Other1#2#1: 
	TextD1#2#1: First Vehicle:  Minor oil contamination of ground adjacent to scrap metal dumpster.
	Month2#2#1: 06
	Day2#2#1: 04
	Year2#2#1: 2015
	CheckBox34#2#1: Yes
	CheckBox35#2#1: Off
	CheckBox36#2#1: Off
	CheckBox37#2#1: Off
	CheckBox38#2#1: Off
	CheckBox39#2#1: Yes
	Other2#2#1: 
	TextD2#2#1: Recommend absorbant and disposal
	CheckBox40#2#1: Off
	Month3#2#1: 06
	Day3#2#1: 09
	Year3#2#1: 2015
	Month4#2#1: 
	Day4#2#1: 
	Year4#2#1: 
	Month5#2#1: 07
	Day5#2#1: 09
	Year5#2#1: 2015
	TextD3#2#1: 
	CheckBox50#2#1: Yes
	CheckBox51#1: Off
	CheckBox52#1: Off
	CheckBox53#1: No
	CheckBox54#1: Off
	CheckBox55#1: Yes
	CheckBox56#1: No
	CheckBox57#1: Off
	CheckBox58#1: Off
	CheckBox59#1: Yes
	CheckBox60#1: Off
	CheckBox61#1: Off
	CheckBox62#1: Off
	CheckBox63#1: Off
	CheckBox64#1: Off
	CheckBox112#1: Off
	Other3#1: 
	Other4#1: 
	Other5#1: 
	Other6#1: 
	Other7#1: 
	Other8#1: 
	Other9#1: 
	Other10#1: 
	TextD4#1: Salt deposits on asphalt.
	TextD5#1: Recommend placing a berm at the dome openings.
	TextD6#1: 
	TextD7#1: Liquid asphalt spill adjacent to salt dome.
	TextD8#1: Recommend absorbant and disposal.
	TextD9#1: 
	TextD10#1: Paint is not being contained in the wash-out area.
	TextD12#1: 
	TextD11#1: Recommend washing paint tanks in wash bay, discharging wash water directly to the sanitary system, or washing tanks into wood chips with cover and containment with disposal of wood chips when dry.
	TextD13#1: Vehicle wash water discharging to stormdrain system.
	TextD14#1: Recommend washing all vehicles in the wash bay.
	TextD15#1: 
	Month6#1: 06
	Day6#1: 04
	Year6#1: 2015
	Month7#1: 06
	Day7#1: 09
	Year7#1: 2015
	Month8#1: 
	Day8#1: 
	Year8#1: 
	Month9#1: 07
	Day9#1: 09
	Year9#1: 2015
	Month10#1: 06
	Day10#1: 04
	Year10#1: 2015
	Month11#1: 06
	Day11#1: 09
	Year11#1: 2015
	Month12#1: 
	Day12#1: 
	Year12#1: 
	Month13#1: 07
	Day13#1: 09
	Year13#1: 2015
	Month14#1: 06
	Day14#1: 04
	Year14#1: 2015
	Month15#1: 06
	Day15#1: 09
	Year15#1: 2015
	Month16#1: 
	Day16#1: 
	Year16#1: 
	Month17#1: 07
	Day17#1: 09
	Year17#1: 2015
	Month18#1: 06
	Day18#1: 04
	Year18#1: 2015
	Month19#1: 06
	Day19#1: 09
	Year19#1: 2015
	Month20#1: 
	Day20#1: 
	Year20#1: 
	Month21#1: 07
	Day21#1: 09
	Year21#1: 2015
	CheckBox49#2#1: Off
	CheckBox65#1: No
	CheckBox66#1: No
	CheckBox67#1: Yes
	CheckBox68#1: No
	CheckBox69#1: No
	CheckBox70#1: No
	CheckBox71#1: No
	CheckBox72#1: Yes
	CheckBox73#1: Off
	CheckBox74#1: Off
	CheckBox75#1: Off
	CheckBox81#1: No
	CheckBox97#1: No
	CheckBox98#1: No
	CheckBox76#1: Yes
	CheckBox77#1: Off
	CheckBox78#1: Off
	CheckBox79#1: Off
	CheckBox80#1: No
	CheckBox82#1: No
	CheckBox83#1: Yes
	CheckBox84#1: Off
	CheckBox85#1: No
	CheckBox86#1: No
	CheckBox87#1: No
	CheckBox88#1: Off
	CheckBox89#1: Yes
	CheckBox90#1: Off
	CheckBox91#1: Off
	CheckBox92#1: Off
	CheckBox93#1: Yes
	CheckBox94#1: Off
	CheckBox95#1: Off
	CheckBox96#1: Off
	CheckBox99#1: Yes
	CheckBox100#1: No
	CheckBox101#1: Yes
	CheckBox102#1: Off
	CheckBox103#1: No
	CheckBox104#1: No
	CheckBox105#1: Off
	CheckBox106#1: Yes
	CheckBox107#1: Yes
	CheckBox108#1: Off
	CheckBox109#1: Off
	CheckBox110#1: No
	CheckBox111#1: Yes
	CorAct3#1: 02
	CorAct4#1: 03
	CorAct5#1: 04
	CorAct6#1: 05
	Permit Tracking No#1#2: MDR0000
	StateID#1#2: MD
	ZipCode1#1#2: 21015
	ZipCode2#1#2: 
	AddressLine1#1#2: 1807 N FOUNTAIN GREEN RD
	TelExt#1#2: 
	Email1#1#2: JAGRIFFITH@HARFORDCOUNTYMD.GOV
	City#1#2: BEL AIR
	InspectorName2#1#2: 
	InspectorName1#1#2: ELIZABETH COLLINS
	InspectorTitle1#1#2: CIVIL ENGINEER
	Contact1#1#2: JEFFREY GRIFFITH
	ContactTitle1#1#2: SUPERVISOR
	TelNo1#1#2: 410
	TelNo2#1#2: 638
	TelNo3#1#2: 3560
	Month1#1#2: 06
	Day1#1#2: 04
	Year1#1#2: 2015
	RequireReview#1#2: 05
	IndActArea1#1#2: 1
	IndActArea3#1#2: 3
	IndActArea2#1#2: 2
	CompName#1#2: HICKORY II HIGHWAY MAINTENANCE
	Name: ELIZABETH A COLLINS
	Title: CIVIL ENGINEER
	Date: 
	CheckBox1#1#2: Yes
	CheckBox2#1#2: No
	CheckBox3#1#2: No
	CheckBox4#1#2: Yes
	CheckBox5#1#2: Yes
	CheckBox6#1#2: No
	CheckBox7#1#2: No
	CheckBox8#1#2: No
	CheckBox9#1#2: No
	CheckBox10#1#2: No
	CheckBox11#1#2: No
	CheckBox12#1#2: No
	CheckBox13#1#2: No
	CheckBox14#1#2: Yes
	CheckBox15#1#2: No
	CheckBox16#1#2: No
	CheckBox17#1#2: No
	CheckBox18#1#2: No
	CheckBox19#1#2: No
	CheckBox20#1#2: No
	CheckBox21#1#2: No
	CheckBox22#1#2: No
	CheckBox23#1#2: Yes
	CheckBox41#1#2: Off
	TextB1#1#2: 
	TextB2#1#2: 
	TextB3#1#2: 
	TextB4#1#2: Monthly evaluation reports were reviewed.  There were no incidences reported for the Calendar Year 2014
	TextB5#1#2: Vehicle wash water from vehicles being washed outside of the wash bay.Water-based traffic paint from rinsing of paint tanksOutfalls in good condition - no evidence of scouring
	TextC1#1#2: First Vehicle:  Fuel Station
	TextC2#1#2: 
	TextC3#1#2: Generator
	TextC4#1#2: 
	TextC5#1#2: First Vehicle:  Building and lot
	TextC6#1#2: Minor oil contamination adjacent to scrap metal dumpster
	TextE1: 
	InspectorName3#1#2: 
	IndActArea4#1#2: 4
	TextC7#1#2: Covered Storage
	TextC8#1#2: 
	IndActArea5#1#2: 5
	TextC9#1#2: Dumpsters
	TextC10#1#2: 
	IndActArea6#1#2: 6
	TextC11#1#2: Salt Dome
	TextC12#1#2: Berm recommended at dome openingsMinor liquid asphalt spill near salt dome
	IndActArea7#3: 7
	IndActArea8#3: 8
	IndActArea9#3: 9
	TextC13#3: Stockpile Area
	TextC14#3: Paint wash-out area
	TextC15#3: Administrative Offices
	TextC16#3: 
	TextC17#3: Garage
	TextC18#3: Vehicle wash water entering stormdrain
	CheckBox24#3: No
	CheckBox25#3: No
	CheckBox26#3: Yes
	CheckBox27#3: No
	CheckBox28#3: No
	CheckBox29#3: No
	CheckBox30#3: No
	CheckBox31#3: No
	CheckBox32#3: Yes
	CheckBox42#1#2: Off
	CheckBox43#1#2: Yes
	CheckBox44#1#2: Off
	CheckBox45#1#2: Off
	CheckBox46#1#2: Off
	CheckBox47#1#2: Off
	CheckBox48#1#2: Off
	CorAct1#1#2: 01
	CorAct2#1#2: 02
	CheckBox33#1#2: Off
	Other1#1#2: 
	TextD1#1#2: First Vehicle:  Minor oil contamination of ground adjacent to scrap metal dumpster.
	Month2#1#2: 06
	Day2#1#2: 04
	Year2#1#2: 2015
	CheckBox34#1#2: Yes
	CheckBox35#1#2: Off
	CheckBox36#1#2: Off
	CheckBox37#1#2: Off
	CheckBox38#1#2: Off
	CheckBox39#1#2: Yes
	Other2#1#2: 
	TextD2#1#2: Recommend absorbant and disposal
	CheckBox40#1#2: Off
	Month3#1#2: 06
	Day3#1#2: 09
	Year3#1#2: 2015
	Month4#1#2: 
	Day4#1#2: 
	Year4#1#2: 
	Month5#1#2: 07
	Day5#1#2: 09
	Year5#1#2: 2015
	TextD3#1#2: 
	CheckBox50#1#2: Yes
	CheckBox51: Off
	CheckBox52: Off
	CheckBox53: No
	CheckBox54: Off
	CheckBox55: Yes
	CheckBox56: No
	CheckBox57: Off
	CheckBox58: Off
	CheckBox59: Yes
	CheckBox60: Off
	CheckBox61: Off
	CheckBox62: Off
	CheckBox63: Off
	CheckBox64: Off
	Other3: 
	Other4: 
	Other5: 
	Other6: 
	Other7: 
	Other8: 
	TextD4: Salt deposits on asphalt.
	TextD5: Recommend placing a berm at the dome openings.
	TextD6: 
	TextD7: Liquid asphalt spill adjacent to salt dome.
	TextD8: Recommend absorbant and disposal.
	TextD9: 
	TextD10: Paint is not being contained in the wash-out area.
	TextD12: 
	TextD11: Recommend washing paint tanks in wash bay, discharging wash water directly to the sanitary system, or washing tanks into wood chips with cover and containment with disposal of wood chips when dry.
	Month6: 06
	Day6: 04
	Year6: 2015
	Month7: 06
	Day7: 09
	Year7: 2015
	Month8: 
	Day8: 
	Year8: 
	Month9: 07
	Day9: 09
	Year9: 2015
	Month10: 06
	Day10: 04
	Year10: 2015
	Month11: 06
	Day11: 09
	Year11: 2015
	Month12: 
	Day12: 
	Year12: 
	Month13: 07
	Day13: 09
	Year13: 2015
	Month14: 06
	Day14: 04
	Year14: 2015
	Month15: 06
	Day15: 09
	Year15: 2015
	Month16: 
	Day16: 
	Year16: 
	Month17: 07
	Day17: 09
	Year17: 2015
	CheckBox49#1#2: Off
	CheckBox65: No
	CheckBox66: No
	CheckBox67: Yes
	CheckBox68: No
	CheckBox69: No
	CheckBox70: No
	CheckBox71: No
	CheckBox72: Yes
	CheckBox73: Off
	CheckBox74: Off
	CheckBox75: Off
	CheckBox81: No
	CheckBox97: No
	CheckBox98: No
	CheckBox76: Yes
	CheckBox77: Off
	CheckBox78: Off
	CheckBox79: Off
	CheckBox80: No
	CheckBox82: No
	CheckBox83: Yes
	CheckBox84: Off
	CheckBox85: No
	CheckBox86: No
	CheckBox87: No
	CheckBox88: Off
	CheckBox89: Yes
	CheckBox90: Off
	CheckBox91: Off
	CheckBox92: Off
	CheckBox93: Yes
	CheckBox94: Off
	CheckBox95: Off
	CheckBox96: Off
	CheckBox99: Yes
	CheckBox111: Yes
	CorAct3: 02
	CorAct4: 03
	CorAct5: 04
	CompName: ABINGDON HIGHWAY MAINTENANCE
	Permit Tracking No: MDR0000
	AddressLine1: 3111 PHILADELPHIA RD
	City: ABINGDON
	StateID: MD
	ZipCode1: 21009
	ZipCode2: 
	InspectorName1: ELIZABETH COLLINS
	InspectorTitle1: CIVIL ENGINEER
	InspectorName2: 
	InspectorName3: 
	Contact1: MATT MCKAY
	ContactTitle1: SUPERVISOR
	TelNo1: 410
	TelNo2: 612
	TelNo3: 1616
	TelExt: 
	Email1: MBMCKAY@HARFORDCOUNTYMD.GOV
	Month1: 07
	Day1: 12
	Year1: 2017
	CheckBox1: Yes
	TextB1: 
	CheckBox2: No
	TextB2: 
	CheckBox3: No
	TextB3: 
	CheckBox4: Yes
	TextB4: Monthly evaluation reports and quarterly visual monitoring reports were reviewed.  No stormwater issues reported.
	TextB5: Outfall B, from the extended detention stormwater facility, is in need of repair
	CheckBox5: Yes
	RequireReview: 04
	IndActArea1: 1
	TextC1: Transformers
	CheckBox6: No
	CheckBox7: No
	CheckBox8: No
	TextC2: 
	IndActArea2: 2
	TextC3: Salt Dome
	CheckBox9: No
	CheckBox10: No
	CheckBox11: Off
	TextC4: Berm is in place
	IndActArea3: 3
	TextC5: Stone Piles
	CheckBox12: No
	CheckBox13: No
	CheckBox14: No
	TextC6: All stone piles neat and labeled.
	IndActArea4: 4
	TextC7: Asphalt and slate storage
	CheckBox15: No
	CheckBox16: No
	CheckBox17: No
	TextC8: 
	IndActArea5: 5
	TextC9: Water and Sewer Administrative Offices
	CheckBox18: Yes
	CheckBox19: No
	CheckBox20: No
	TextC10: Dumpster lid to be repaired or replacedPesticide containers to be moved under coverOutfall B to be repaired
	IndActArea6: 6
	TextC11: Highways Administrative Offices
	CheckBox21: Yes
	CheckBox22: No
	CheckBox23: Off
	TextC12: Dumpster lid to be replaced
	IndActArea7: 7
	TextC13: Fueling Area
	CheckBox24: No
	CheckBox25: No
	CheckBox26: No
	TextC14: 
	IndActArea8: 8
	TextC15: Oil/Antifreeze recycling drop-off
	CheckBox27: No
	CheckBox28: No
	CheckBox29: No
	TextC16: 
	IndActArea9: 
	TextC17: 
	CheckBox30: Off
	CheckBox31: Off
	CheckBox32: Off
	TextC18: 
	CorAct1: 01
	CorAct2: 04
	CheckBox33: Off
	CheckBox34: Yes
	CheckBox35: Off
	CheckBox36: Off
	CheckBox37: Off
	CheckBox38: Off
	CheckBox39: Yes
	CheckBox40: Off
	CheckBox41: Off
	CheckBox42: Off
	Other1: 
	TextD1: W&S Dumpster lid broken
	Month2: 07
	Day2: 12
	Year2: 2017
	CheckBox43: Yes
	CheckBox44: Off
	CheckBox45: Off
	CheckBox46: Off
	CheckBox47: Off
	CheckBox48: Off
	Other2: 
	TextD2: Repair or replace lid
	CheckBox49: Off
	CheckBox50: Yes
	Month3: 07
	Day3: 12
	Year3: 2017
	Month4: 07
	Day4: 14
	Year4: 2017
	Month5: 
	Day5: 
	Year5: 
	TextD3: Repair/replace lid has been ordered from vendor
	Permit Tracking No#1: MDR0000
	CorAct1#1: 02
	CorAct2#1: 04
	CheckBox33#1: Off
	CheckBox34#1: Yes
	CheckBox35#1: Off
	CheckBox36#1: Off
	CheckBox37#1: Off
	CheckBox38#1: Off
	CheckBox39#1: Yes
	CheckBox40#1: Off
	CheckBox41#1: Off
	CheckBox42#1: Off
	Other1#1: 
	TextD1#1: W&S:  Pesticide containers not under cover
	Month2#1: 07
	Day2#1: 12
	Year2#1: 2017
	CheckBox43#1: Yes
	CheckBox44#1: Off
	CheckBox45#1: Off
	CheckBox46#1: Off
	CheckBox47#1: Off
	CheckBox48#1: Off
	Other2#1: 
	TextD2#1: Move pesticide containers under cover
	CheckBox49#1: Off
	CheckBox50#1: Yes
	Month3#1: 07
	Day3#1: 12
	Year3#1: 2017
	Month4#1: 07
	Day4#1: 14
	Year4#1: 2017
	Month5#1: 
	Day5#1: 
	Year5#1: 
	TextD3#1: Pesticides have been moved to enclosed storage
	CorAct1#2: 03
	CorAct2#2: 04
	CheckBox33#2: Off
	CheckBox34#2: Yes
	CheckBox35#2: Off
	CheckBox36#2: Off
	CheckBox37#2: Off
	CheckBox38#2: Off
	CheckBox39#2: Yes
	CheckBox40#2: Off
	CheckBox41#2: Off
	CheckBox42#2: Off
	Other1#2: 
	TextD1#2: Outfall B is in need of repair
	Month2#2: 11
	Day2#2: 10
	Year2#2: 2016
	CheckBox43#2: Off
	CheckBox44#2: Off
	CheckBox45#2: Off
	CheckBox46#2: Off
	CheckBox47#2: Off
	CheckBox48#2: Yes
	Other2#2: Onsite staff identified problem
	TextD2#2: Develop a plan and schedule for completing repairs
	CheckBox49#2: Off
	CheckBox50#2: Yes
	Month3#2: 07
	Day3#2: 12
	Year3#2: 2017
	Month4#2: 07
	Day4#2: 14
	Year4#2: 2017
	Month5#2: 
	Day5#2: 
	Year5#2: 
	TextD3#2: A plan and schedule for repair of the outfall were developed 07/14/2017.Outfall repair complete 10/03/2017.  
	Permit Tracking No#3: MDR0000
	CorAct1#3: 04
	CorAct2#3: 04
	CheckBox33#3: Off
	CheckBox34#3: Yes
	CheckBox35#3: Off
	CheckBox36#3: Off
	CheckBox37#3: Off
	CheckBox38#3: Off
	CheckBox39#3: Yes
	CheckBox40#3: Off
	CheckBox41#3: Off
	CheckBox42#3: Off
	Other1#3: 
	TextD1#3: Highways dumpster lid missing
	Month2#3: 07
	Day2#3: 12
	Year2#3: 2017
	CheckBox43#3: Yes
	CheckBox44#3: Off
	CheckBox45#3: Off
	CheckBox46#3: Off
	CheckBox47#3: Off
	CheckBox48#3: Off
	Other2#3: 
	TextD2#3: Replace lid
	CheckBox49#3: Off
	CheckBox50#3: Yes
	Month3#3: 07
	Day3#3: 12
	Year3#3: 2017
	Month4#3: 07
	Day4#3: 20
	Year4#3: 2017
	Month5#3: 
	Day5#3: 
	Year5#3: 
	TextD3#3: 
	CheckBox1: Yes

	CheckBox2: No

	CheckBox3: No

	CheckBox5: Yes

	CheckBox6: No

	CheckBox7: No

	CheckBox8: No

	CheckBox9: No

	CheckBox10: No

	CheckBox11: Off

	CheckBox12: No

	CheckBox13: No

	CheckBox14: No

	CheckBox15: No

	CheckBox16: No

	CheckBox17: No

	CheckBox18: Yes

	CheckBox19: No

	CheckBox20: No

	CheckBox21: Yes

	CheckBox22: No

	CheckBox23: Off

	Permit Tracking No#4: MDR0000
	StateID#1: MD
	ZipCode1#1: 21047
	ZipCode2#1: 
	AddressLine1#1: 1809 FALLSTON RD
	TelExt#1: 
	Email1#1: DJONES@HARFORDCOUNTYMD.GOV
	City#1: FALLSTON
	InspectorName2#1: MICHELE DOBSON
	InspectorName1#1: ELIZABETH COLLINS
	InspectorTitle1#1: CIVIL ENGINEER
	Contact1#1: DANNY JONES
	ContactTitle1#1: SUPERINTENDANT
	TelNo1#1: 410
	TelNo2#1: 638
	TelNo3#1: 3535
	Month1#1: 11
	Day1#1: 13
	Year1#1: 2017
	RequireReview#1: 01
	IndActArea1#1: 1
	IndActArea3#1: 3
	IndActArea2#1: 2
	CompName#1: PARKS & REC FALLSTON SHOP
	CheckBox1#1: Yes
	CheckBox2#1: No
	CheckBox3#1: No
	CheckBox4#1: Yes
	CheckBox5#1: Yes
	CheckBox6#1: No
	CheckBox7#1: No
	CheckBox8#1: No
	CheckBox9#1: No
	CheckBox10#1: No
	CheckBox11#1: No
	CheckBox12#1: Yes
	CheckBox13#1: No
	CheckBox14#1: No
	CheckBox15#1: No
	CheckBox16#1: No
	CheckBox17#1: No
	CheckBox18#1: No
	CheckBox19#1: No
	CheckBox20#1: No
	CheckBox21#1: No
	CheckBox22#1: No
	CheckBox23#1: No
	CheckBox41#4: Off
	TextB1#1: 
	TextB2#1: 
	TextB3#1: 
	TextB4#1: 
	TextB5#1:  No pollutants observed leaving the site.
	TextC1#1: Fueling station
	TextC2#1: New permanent fueling station in place
	TextC3#1: Used oil/antifreeze
	TextC4#1: Secondary containment in place
	TextC5#1: Maintenance garage
	TextC6#1: Batteries stored outdoors
	InspectorName3#1: CIVIL ENGINEER
	IndActArea4#1: 4
	TextC7#1: Wash bay
	TextC8#1: 
	IndActArea5#1: 5
	TextC9#1: Monitoring wells
	TextC10#1: Not applicable.  Underground storage takes have been removed.  Monitoring wells have been capped.
	IndActArea6#1: 6
	TextC11#1: Equipment shed
	TextC12#1: 
	CheckBox42#4: Off
	CheckBox43#4: Yes
	CheckBox44#4: Off
	CheckBox45#4: Off
	CheckBox46#4: Off
	CheckBox47#4: Off
	CheckBox48#4: Off
	CorAct1#4: 01
	CorAct2#4: 01
	CheckBox33#4: Off
	Other1#4: 
	TextD1#4: Automotive batteries stored stored outdoors without cover.
	Month2#4: 11
	Day2#4: 13
	Year2#4: 2017
	CheckBox34#4: Yes
	CheckBox35#4: Off
	CheckBox36#4: Off
	CheckBox37#4: Off
	CheckBox38#4: Off
	CheckBox39#4: Yes
	Other2#4: 
	TextD2#4: Move batteries indoors or recycle
	CheckBox40#4: Off
	Month3#4: 11
	Day3#4: 13
	Year3#4: 2017
	Month4#4: 
	Day4#4: 
	Year4#4: 
	Month5#4: 12
	Day5#4: 13
	Year5#4: 2017
	TextD3#4: 
	CheckBox50#4: No
	CheckBox49#4: Off
	Permit Tracking No#2#2: MDR0000
	StateID#2#2: MD
	ZipCode1#2#2: 21015
	ZipCode2#2#2: 
	AddressLine1#2#2: 1807 N FOUNTAIN GREEN RD
	TelExt#2#2: 
	Email1#2#2: JAGRIFFITH@HARFORDCOUNTYMD.GOV
	City#2#2: BEL AIR
	InspectorName2#2#2: 
	InspectorName1#2#2: ELIZABETH COLLINS
	InspectorTitle1#2#2: CIVIL ENGINEER
	Contact1#2#2: JEFFREY GRIFFITH
	ContactTitle1#2#2: SUPERVISOR
	TelNo1#2#2: 410
	TelNo2#2#2: 638
	TelNo3#2#2: 3560
	Month1#2#2: 06
	Day1#2#2: 04
	Year1#2#2: 2015
	RequireReview#2#2: 05
	IndActArea1#2#2: 1
	IndActArea3#2#2: 3
	IndActArea2#2#2: 2
	CompName#2#2: HICKORY II HIGHWAY MAINTENANCE
	Name#1#1: ELIZABETH A COLLINS
	Title#1#1: CIVIL ENGINEER
	Date#1#1: 
	CheckBox1#2#2: Yes
	CheckBox2#2#2: No
	CheckBox3#2#2: No
	CheckBox4#2#2: Yes
	CheckBox5#2#2: Yes
	CheckBox6#2#2: No
	CheckBox7#2#2: No
	CheckBox8#2#2: No
	CheckBox9#2#2: No
	CheckBox10#2#2: No
	CheckBox11#2#2: No
	CheckBox12#2#2: No
	CheckBox13#2#2: No
	CheckBox14#2#2: Yes
	CheckBox15#2#2: No
	CheckBox16#2#2: No
	CheckBox17#2#2: No
	CheckBox18#2#2: No
	CheckBox19#2#2: No
	CheckBox20#2#2: No
	CheckBox21#2#2: No
	CheckBox22#2#2: No
	CheckBox23#2#2: Yes
	CheckBox41#2#2: Off
	TextB1#2#2: 
	TextB2#2#2: 
	TextB3#2#2: 
	TextB4#2#2: Monthly evaluation reports were reviewed.  There were no incidences reported for the Calendar Year 2014
	TextB5#2#2: Vehicle wash water from vehicles being washed outside of the wash bay.Water-based traffic paint from rinsing of paint tanksOutfalls in good condition - no evidence of scouring
	TextC1#2#2: First Vehicle:  Fuel Station
	TextC2#2#2: 
	TextC3#2#2: Generator
	TextC4#2#2: 
	TextC5#2#2: First Vehicle:  Building and lot
	TextC6#2#2: Minor oil contamination adjacent to scrap metal dumpster
	TextE1#1#1: 
	InspectorName3#2#2: 
	IndActArea4#2#2: 4
	TextC7#2#2: Covered Storage
	TextC8#2#2: 
	IndActArea5#2#2: 5
	TextC9#2#2: Dumpsters
	TextC10#2#2: 
	IndActArea6#2#2: 6
	TextC11#2#2: Salt Dome
	TextC12#2#2: Berm recommended at dome openingsMinor liquid asphalt spill near salt dome
	IndActArea7#1: 7
	IndActArea8#1: 8
	IndActArea9#1: 
	TextC13#1: Offices
	TextC14#1: 
	TextC15#1: Underground fuel tanks
	TextC16#1: Underground fuel tanks have been removed.  All fuel now stored in above-ground storage tanks.
	TextC17#1: 
	TextC18#1: 
	CheckBox24#1: No
	CheckBox25#1: No
	CheckBox26#1: No
	CheckBox27#1: No
	CheckBox28#1: No
	CheckBox29#1: No
	CheckBox30#1: Off
	CheckBox31#1: Off
	CheckBox32#1: Off
	CheckBox42#2#2: Off
	CheckBox43#2#2: Yes
	CheckBox44#2#2: Off
	CheckBox45#2#2: Off
	CheckBox46#2#2: Off
	CheckBox47#2#2: Off
	CheckBox48#2#2: Off
	CorAct1#2#2: 01
	CorAct2#2#2: 05
	CheckBox33#2#2: Off
	Other1#2#2: 
	TextD1#2#2: First Vehicle:  Minor oil contamination of ground adjacent to scrap metal dumpster.
	Month2#2#2: 06
	Day2#2#2: 04
	Year2#2#2: 2015
	CheckBox34#2#2: Yes
	CheckBox35#2#2: Off
	CheckBox36#2#2: Off
	CheckBox37#2#2: Off
	CheckBox38#2#2: Off
	CheckBox39#2#2: Yes
	Other2#2#2: 
	TextD2#2#2: Recommend absorbant and disposal
	CheckBox40#2#2: Off
	Month3#2#2: 06
	Day3#2#2: 09
	Year3#2#2: 2015
	Month4#2#2: 
	Day4#2#2: 
	Year4#2#2: 
	Month5#2#2: 07
	Day5#2#2: 09
	Year5#2#2: 2015
	TextD3#2#2: 
	CheckBox50#2#2: Yes
	CheckBox51#1#1: Off
	CheckBox52#1#1: Off
	CheckBox53#1#1: No
	CheckBox54#1#1: Off
	CheckBox55#1#1: Yes
	CheckBox56#1#1: No
	CheckBox57#1#1: Off
	CheckBox58#1#1: Off
	CheckBox59#1#1: Yes
	CheckBox60#1#1: Off
	CheckBox61#1#1: Off
	CheckBox62#1#1: Off
	CheckBox63#1#1: Off
	CheckBox64#1#1: Off
	CheckBox112#1#1: Off
	Other3#1#1: 
	Other4#1#1: 
	Other5#1#1: 
	Other6#1#1: 
	Other7#1#1: 
	Other8#1#1: 
	Other9#1#1: 
	Other10#1#1: 
	TextD4#1#1: Salt deposits on asphalt.
	TextD5#1#1: Recommend placing a berm at the dome openings.
	TextD6#1#1: 
	TextD7#1#1: Liquid asphalt spill adjacent to salt dome.
	TextD8#1#1: Recommend absorbant and disposal.
	TextD9#1#1: 
	TextD10#1#1: Paint is not being contained in the wash-out area.
	TextD12#1#1: 
	TextD11#1#1: Recommend washing paint tanks in wash bay, discharging wash water directly to the sanitary system, or washing tanks into wood chips with cover and containment with disposal of wood chips when dry.
	TextD13#1#1: Vehicle wash water discharging to stormdrain system.
	TextD14#1#1: Recommend washing all vehicles in the wash bay.
	TextD15#1#1: 
	Month6#1#1: 06
	Day6#1#1: 04
	Year6#1#1: 2015
	Month7#1#1: 06
	Day7#1#1: 09
	Year7#1#1: 2015
	Month8#1#1: 
	Day8#1#1: 
	Year8#1#1: 
	Month9#1#1: 07
	Day9#1#1: 09
	Year9#1#1: 2015
	Month10#1#1: 06
	Day10#1#1: 04
	Year10#1#1: 2015
	Month11#1#1: 06
	Day11#1#1: 09
	Year11#1#1: 2015
	Month12#1#1: 
	Day12#1#1: 
	Year12#1#1: 
	Month13#1#1: 07
	Day13#1#1: 09
	Year13#1#1: 2015
	Month14#1#1: 06
	Day14#1#1: 04
	Year14#1#1: 2015
	Month15#1#1: 06
	Day15#1#1: 09
	Year15#1#1: 2015
	Month16#1#1: 
	Day16#1#1: 
	Year16#1#1: 
	Month17#1#1: 07
	Day17#1#1: 09
	Year17#1#1: 2015
	Month18#1#1: 06
	Day18#1#1: 04
	Year18#1#1: 2015
	Month19#1#1: 06
	Day19#1#1: 09
	Year19#1#1: 2015
	Month20#1#1: 
	Day20#1#1: 
	Year20#1#1: 
	Month21#1#1: 07
	Day21#1#1: 09
	Year21#1#1: 2015
	CheckBox49#2#2: Off
	CheckBox65#1#1: No
	CheckBox66#1#1: No
	CheckBox67#1#1: Yes
	CheckBox68#1#1: No
	CheckBox69#1#1: No
	CheckBox70#1#1: No
	CheckBox71#1#1: No
	CheckBox72#1#1: Yes
	CheckBox73#1#1: Off
	CheckBox74#1#1: Off
	CheckBox75#1#1: Off
	CheckBox81#1#1: No
	CheckBox97#1#1: No
	CheckBox98#1#1: No
	CheckBox76#1#1: Yes
	CheckBox77#1#1: Off
	CheckBox78#1#1: Off
	CheckBox79#1#1: Off
	CheckBox80#1#1: No
	CheckBox82#1#1: No
	CheckBox83#1#1: Yes
	CheckBox84#1#1: Off
	CheckBox85#1#1: No
	CheckBox86#1#1: No
	CheckBox87#1#1: No
	CheckBox88#1#1: Off
	CheckBox89#1#1: Yes
	CheckBox90#1#1: Off
	CheckBox91#1#1: Off
	CheckBox92#1#1: Off
	CheckBox93#1#1: Yes
	CheckBox94#1#1: Off
	CheckBox95#1#1: Off
	CheckBox96#1#1: Off
	CheckBox99#1#1: Yes
	CheckBox100#1#1: No
	CheckBox101#1#1: Yes
	CheckBox102#1#1: Off
	CheckBox103#1#1: No
	CheckBox104#1#1: No
	CheckBox105#1#1: Off
	CheckBox106#1#1: Yes
	CheckBox107#1#1: Yes
	CheckBox108#1#1: Off
	CheckBox109#1#1: Off
	CheckBox110#1#1: No
	CheckBox111#1#1: Yes
	CorAct3#1#1: 02
	CorAct4#1#1: 03
	CorAct5#1#1: 04
	CorAct6#1#1: 05
	Permit Tracking No#5: MDR0000
	StateID#3: MD
	ZipCode1#3: 21084
	ZipCode2#3: 
	AddressLine1#3: 3804 FEDERAL HILL RD
	TelExt#3: 
	Email1#3: DJONES@HARFORDCOUNTYMD.GOV
	City#3: JARRETTSVILLE
	InspectorName2#3: MICHELE DOBSON
	InspectorName1#3: ELIZABETH COLLINS
	InspectorTitle1#3: CIVIL ENGINEER
	Contact1#3: DANNY JONES
	ContactTitle1#3: SUPERINTENDANT
	TelNo1#3: 410
	TelNo2#3: 638
	TelNo3#3: 3535
	Month1#3: 11
	Day1#3: 13
	Year1#3: 2017
	RequireReview#3: 02
	IndActArea1#3: 1
	IndActArea3#3: 3
	IndActArea2#3: 2
	CompName#3: PARKS & REC JARRETTSVILLE SHOP
	CheckBox1#3: Yes
	CheckBox2#3: No
	CheckBox3#3: No
	CheckBox4#3: NA
	CheckBox5#3: Yes
	CheckBox6#3: No
	CheckBox7#3: No
	CheckBox8#3: No
	CheckBox9#3: No
	CheckBox10#3: No
	CheckBox11#3: No
	CheckBox12#3: No
	CheckBox13#3: No
	CheckBox14#3: No
	CheckBox15#3: No
	CheckBox16#3: No
	CheckBox17#3: No
	CheckBox18#3: No
	CheckBox19#3: No
	CheckBox20#3: No
	CheckBox21#3: No
	CheckBox22#3: No
	CheckBox23#3: No
	CheckBox41#5: Off
	TextB1#3: 
	TextB2#3: 
	TextB3#3: 
	TextB4#3: Quarterly Visual Monitoring at Outfall 1 is required.  
	TextB5#3:  No pollutants observed leaving the site.
	TextC1#3: Workshop
	TextC2#3: 
	TextC3#3: Dome storage
	TextC4#3: 
	TextC5#3: Covered storage
	TextC6#3: 
	InspectorName3#3: CIVIL ENGINEER
	IndActArea4#3: 4
	TextC7#3: Fibar storage
	TextC8#3: No outdoor fibar storage
	IndActArea5#3: 5
	TextC9#3: Aggregate storage
	TextC10#3: 
	IndActArea6#3: 6
	TextC11#3: Fill dirt storage
	TextC12#3: 
	CheckBox42#5: Off
	CheckBox43#5: Yes
	CheckBox44#5: Off
	CheckBox45#5: Off
	CheckBox46#5: Off
	CheckBox47#5: Off
	CheckBox48#5: Off
	CorAct1#5: 01
	CorAct2#5: 01
	CheckBox33#5: Off
	Other1#5: 
	TextD1#5: Drainage and/or erosion and sediment control measures needed
	Month2#5: 11
	Day2#5: 13
	Year2#5: 2017
	CheckBox34#5: Yes
	CheckBox35#5: Off
	CheckBox36#5: Off
	CheckBox37#5: Off
	CheckBox38#5: Off
	CheckBox39#5: Yes
	Other2#5: 
	TextD2#5: Correct drainage pattern or install erosion and sediment control measures
	CheckBox40#5: Off
	Month3#5: 11
	Day3#5: 13
	Year3#5: 2017
	Month4#5: 
	Day4#5: 
	Year4#5: 
	Month5#5: 12
	Day5#5: 13
	Year5#5: 2017
	TextD3#5: 
	CheckBox50#5: No
	CheckBox49#5: Off


